














Client#: 329279 CARLSTES

ACORD. CERTIFICATE OF LIABILITY INSURANCE e il

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER GORTACT Maureen Schileich
USsl Insurance Services NW CL1 FHONE _ 503 224-8390 P e io): 484-652-5241
825 NE Multnomah, Suite 1500 S 5. maureen.schleich@usi.com
Portland, OR 87232 INSURER(S) AFFORDING COVERAGE NAIC #
503 224-8390 INSURER & : Chio Security Insurance Company 24082
INSURED INSURER B : Ohio Casualty Insurance Company 24074
Carlson Testing Inc. INSURER C : SAIF Corporation 36196
PO Box 230997 INSURER D : Continental Casualty Company 20443
Tigard, OR 97281
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDLISUBR) POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER (ME/DDYYYY) |(MMDD/YYYY) LINITS
A | X| COMMERCIAL GENERAL LIABILITY BKS53766339 12/01/2019|12/01/2020 EACH OCCURRENCE 51,000,000
| cuams-mane L_)__(E OCCUR PAMIRE L Slience) | 51,000,000
| MED EXP (Any one persen) | 515,000
[ - PERSONAL & A0V INJURY | 31,000,000
| GEN'L AGGREGATE LIMIT APPI.IE_S PER: GENERAL AGGREGATE 52,000,000
|| poLicY l: JECT |_: PRODUCTS - CoMPioP AGG | 52,000,000
OTHER: WA Stop Gap $1,000,000
A | AUTOMOBILE LIABILITY BAS53766339 12/01/2019 [12/01/2020 G2 ey ot “MT 11,000,000
X ANY AUTO BODILY INJURY (Per person) | §
: SNED Ly SoHemuED BODILY INJURY (Per accident) | §
(X Moy [ AR it B
H
B | X|uMBRELLALE | X |ocouR US053766339 12/01/2019)12/01/2020,_EACH OCCURRENCE $5,000,000
_‘ EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I XI rReTENTION 10000 $
(G, |MIORERS COMPENAATION ™ 775128 12/01/2019(12/01/2020 X [858rre | (337
ggglggg,ﬁ%%gag[ﬁggggmmw Y ! — E.L. EACH ACCIDENT 51,000,000
(Mandatory in KH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - pOLICY LT | 51,000,000
D |Professional Liab MCH591882437 12/01/2019]12/01/2020 $3,000,000 per claim
*Claims Made” $3,000,000 annl aggr.
Retro: 3/4/1992 Deductible: $75,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space Is requirsd)
** Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:
Steven Leach - 50.42%, Sec/Tres
Scott Jordan - 49.58%, President

RE: Operations of the named insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Newport THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

169 SW Coast Hwy ACCORDANCE WITH THE POLICY PROVISIONS,
Newport, OR 97365

AUTHORIZED REPRESENTATIVE

I
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AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: WTP Generator Installation Project - On-Call Testing Agency Work Order
Date: 7/7/20

Statement of Purpose: Agreement to retain Carlson Testing as the City's independent testing
agency during the duration of the project. -

- Lad

Department Head Signature: Vs st 87
Remarks, if any: s
City Attorney Review and Signature: Date:

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature
Budget Confirmed: Yes M No O N/A o

Certificate of Insurance Attached:  Yes i No o NA o

City Council Approval Needed: Yes o No 7.4 Date:

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be
executed prior to the City Manager's approval as evidenced by signature of this document.

City Manager Signature: W% ( %) Date: .

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance
Department for tracking and audit purposes.

City Recorder Signature: M Date: Z/:é Aﬁz

Date posted on website: (7/ / 5 / D—O

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18
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